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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

23/01/2020 17:16
23/01/2020 14:50
ALONG WOODLANDS AVE 6

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GZ4546X

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

LEGATE ENTERPRISE PTE. LTD.
2XXXXX685R
NOEMAIL

OFFICE-97802803

TOYOTA

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107866307

ANTHUVAN MOHANRAJ
GXXXX627L

03/02/1988

OUTDOOR

09/12/2018

1 YEAR AND 1 MONTH
MALE

(LOCAL) +65-86943474

NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

1 TAMPINES NORTH DRIVE 1
#08-32 & 09-32 T-SPACE @ TAMPINES

528559
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

MY VEH WAS STATIONARY ALONG WOODLANDS AVE 6 ON THE RIGHT LANE OF A2-LANES RD DUE TO THE RED

TRAFFIC LIGHT AHEAD.SUDDENLY MY VEH MOVED FORWARD AND TOUCH THE REAR PORTION OF VEH B.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKS488X

PRIVATE CAR
LAl KOK SENG
SXXXX922C
90279401
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report eorrectly the details of the accident to speed up the clasms process

2. This Form must be i lder 7 the Diriver

3. information pravided must be 34 truthful and accurate as possible. Any wiltul misrepresentation o withhaldng of material
facts may allow msurance companies 1o repudiate policy liability.

& The issue and acceptance of thiv Form by msurance compadnes is not an admassion of policy liability on the part of the insurance
companies.

5. Any fake reporting may be referred to the Police for investigation.

6. The report will be forwarded by the inserers of the GiA Records Management Cenire establshed by the General Insurance
Agsociation of Singapare (GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
interestisd partus

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
thi report being made avadable aforesaid

B Consent under the Personal Data Protection Act (FOPA)
| understand, acknowbedge, agree and consent that:

fal My Insurer, my workshop and the General Insurance Assockation of Singapore ["GIA" ) may/are peimitted to collect, use,
disclose and/or process my personal data/personal informatkon ser out in this [form| and any other personal information
provided by me or possessed by my nsurer [collectively the “Personal information”) ang disclose and transfer such
Personal information to all insurer(s] who have insured vehiclels) involved in this acesdent (all insurer{s) who have insured
vehicke(s) involved in this sccident shall be coliectively referred to as the “insurers”). the insurers’ lawyers/law firms, the
Meonetary duthority of Singapore and any rekivant government agency/authority (such as the policel, for the purposa{s)
of

{i) procesung, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating Lo the claims;

i) imvestgating the sccident and/or my claims;
(i} carrying out andfor dealing with my instrsctions or respanding to any engumies by me;

(i%] administerng my daims lincludmg the mailing of cormespondence, sTalements, INVoICes, rTeports or notices. to me.
which could involve disclosure of certain personal data about me to bring about Belivery of the same as well a5 on the
paternal cover of envelopes/mail packages]; and/or

{¥) complying with applicable faw in adminstening, processing, handhing and/or dealing with my claims fcollectvely the
“Purposes’|
{B] sl insureris) whe have insured vehiclals) invalved in this accident and the insurers’ lzwyers/faw firms, may/are permitted
to collect, use, disclose and/ar process my Persanal information for ane or more of the above Purposes; and

(el my Parsanal Information may/can be disclosed by any of thie Insurers and/or GIA to their third party service priveders or
agents{including thedr lowyers/law firms), which may be sited outside of Singapors, for ane or more of the above Purposes

{d] mw Personal Information will also be coflected and used to compiie claims history for the purpose of fraud detection,
inwestigation and management in present and all future claims,

(e} theinformation so collected under (d] above may be shared / disclosed;

{1t all insurers and/or any other third parties that assist in evaluating, nvestigating, controlling or managing fraud,
regulators, law enforcement and gavesnment agencies as reasonably required for the purposes stated, of

{il} far g ping with reguirements under any regulations, laws or court ordess.

ko

_..t.?/w /?i

Podicyhalder's Soprature. 'S ‘..ingnm:ue E: ot I:E'_ﬂ .Ftrs.unntl'!. Segratuse
Date & Tima (I it & pot this polieyhplder) MNarmee
Date & Time: WREC) FIN Na.!
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Accident Sketch Plan

SHETCH PLAN
A -GZLS46X Jg
B, ~SKSH4EEBX [ WOOLLANDS AVE &
!
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT * | +

PL o o e ffaterond

ih particulars afe true in every respect

Ao,

Paleyholder's Signature Dirwer's Signature
Date & Tima [ driwier s not the policgholder ) Name:
Date & Time NRICFIN Mo
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Accident Photo

N —
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

iy
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Accident Photo

¥
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGE MENT CENTRE

GEMNERAL b R g Doy I8 0O 5 ~wanoer DAESED
INSURANCE v (65)0E224 0000 Fa 46516224 D030
il Operading souey Moegay o Frigay, D800 - 17,00
k EENTELW L LA SEESSODI0G [ BAT Reg. Ko MM000:TTH

IMPORTANT NOTE: Please sunmit the completed Addendum farm to the same Authorised Reporting Centre
with whom yousubmitted the Original Report

ADDENDUM

{A) PARTICULARSOF PERSONMAKING THEAMENDMENTS:
Original ReportNo - MAR 1300 (133 | Vehicle Registration No: __ 92 FX26 X
MNAMmIeias thawnin MAIC | -;r:;d e ;fé' ‘/’Jﬂ’“d_mmmwma;spmm : c)”‘(‘z? L-'r ?'-12 }‘/6'
{*Vehicle Driver / Vehicle Dwner) [ *) Please delele as appropriate
Adress Singaparel }
Cantact (Tal) o NshleNs: T80 ‘03
Email Address
Date of Accident 231  Timeof Accident: ' % * SV
Place of Accident P‘l“"“% weudlaudy  Arge 6
Insurance Company NTwe

(8] ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

I wiel (e to clauge W "ad L Clewaiug
e
Y eluin c{qt-..u:g_" du  ?gerbiy ﬂ-\ﬂm._-,_-',
- ol

LEGATE z// :ﬁw. aifis oo

PaNL B ur ﬂeporﬁrfg Centre Personnel’s Signature
Drate: Nama:

NRIC/FINMND,:

Date:
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